Among patients with chronic constipation, a group can be identified in which disturbed relaxation of the striated pelvic floor and anal sphincter musculature leads to functional obstruction of defaecation at the pelvic outlet. This phenomenon has been termed anismus' or spastic pelvic floor syndrome2 but its underlying pathophysiological basis is not known. The term anismus was derived by analogy with the involuntary contraction of the pelvic floor muscles said to occur in vaginismus.' Patients with anismus are usually female and present in childhood or early adult life. There is seldom evidence of associated neurological or gastroenterological disease. Electrophysiological assessment shows paradoxical puborectalis and external anal sphincter contraction during attempted defaecation. There is evidence that chronic straining at stool during many years may lead to stretch induced damage to the pudendal innervation of the external anal sphincter muscles. During simulated straining at stool, all patients with idiopathic anismus-type constipation and the four Parkinsonian patients with constipation showed a synchronous paradoxical increase in EMG activity in both PR and EAS muscles. Gluteal muscle recruitment during straining was seen in six out of ten of the anismus group and was weakly present in a further three. Gluteal recruitment was present in two of the constipated Parkinsonian patients. No paradoxical sphincter muscle contraction or gluteal muscle recruitment was seen in the two Parkinsonian patients without constipation or in the control patients. Typical patterns of EMG activity in the three patient groups are illustrated in figs 1-3.
The response to dopamine receptor agonist administration was objectively studied in the Parkinsonian patient who described marked subjective improvement in constipation when treated with self administered subcutaneous apomorphine. Following apomorphine injection, paradoxical striated sphincter muscle contraction could still be detected electromyographically during defaecation straining. However, defaecating proctography showed reduction in paradoxical puborectalis muscle contraction, improved pelvic floor relaxation and opening of the anal canal. Effective evacuation of the rectum was possible, whereas prior to apomorphine administraConstipation and paradoxical puborectalis contraction in anismus and Parkinson 's disease squeezing appeared to be normal. The abnormalities observed during defaecation straining, consisting of paradoxical contraction of normally inhibited muscle groups, excessive muscle recruitment and the task-specific nature of the disturbance are characteristic features of focal dystonic syndromes affecting other parts of the body. Isolated involvement of single or adjacent muscle groups is typical of focal or segmental dystonias of adult onset. It is therefore logical to suggest that the anismus phenomenon represents a focal dystonia ofpelvic and anal sphincter muscles.
Constipation, or the passage of infrequent stools, can result from slow intestinal transit or an impaired defaecation mechanism. Anismus and other conditions associated with tenesmus and difficulty evacuating the rectum have been collectively termed obstructive defaecation'2 and include rectal intussusception and prolapse, anterior rectal mucosal prolapse and the descending perineum syndrome. These appear to be manifestations of chronic straining; the aetiology remains controversial. True anismus may be the underlying mechanism in some cases.3 However, in contrast to the anismus syndrome, difficulty with evacuation in the other forms of obstructive defaecation is due to mechanical factors.
Constipation is a common symptom in patients with anismus-type involvement of the muscles of defaecation in such cases would be strong evidence ofa dystonic basis for idiopathic anismus.
In common with adult-onset focal dystonia, idiopathic anismus is usually a persistent condition and is typically unresponsive to treatment. Regular use of aperients and enemas or surgical division of the puborectalis muscle are often ineffective."9 It may be of value to approach the treatment of anismus by considering therapeutic measures which have proved useful in patients with other focal dystonic conditions. Biofeedback therapy has been used with benefit in some cases of spasmodic torticollis and writer's cramp20'2 and might be useful in restoring more normal motor integration of the pelvic floor and sphincter muscles. 22 
